A 16-year-old boy presented with hypogonadotropic hypogonadism and congenital anosmia. MRI revealed absent olfactory bulbs and sulci and flattened gyri recti (Fig. 1) . Diagnosis of Kallmann syndrome was made. An MRI of a normal brain is presented for comparison ( Fig. 2 ) and shows normal olfactory sulci (white arrow) and olfactory bulbs (open arrow).
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Hypogonadotropic hypogonadism with associated anosmia or hyposmia is designated Kallmann syndrome. It is caused by the absence of olfactory nerves, bulbs and sulci; has X-linked recessive (mutations in KAL1 gene; girls uncommonly affected); and autosomal-dominant inheritance patterns. Associated anomalies include renal agenesis, cardiovascular anomalies, cryptorchidism, short fourth metacarpals and midline craniofacial anomalies. Clinical diagnosis is straightforward in adults but often requires MRI [1, 2] and hormonal analysis in pre-pubertal boys.
